Reports of important pulmonary complications, including bronchiectasis, have been reported after Mycoplasma pneumoniae infection.'-4 Two reports56 have noted more subtle pulmonary function abnormalities, several years after mycoplasma infection, in children.
The relevant laboratory findings of each case are shown in the table. Case 1 A previously healthy 4 year old boy presented four months after an initial flu like illness, which had been followed by a chronic cough and physical signs of left lower lobe collapse. A chest radiograph confirmed collapse and consolidation of the left lower lobe and lingular opacity ( fig  1) . Bronchoscopy showed a generalised tracheobronchitis. Treatment with a prolonged course of amoxycillin and physiotherapy was planned but not adhered to. When he was reviewed six months later he was found to have a cough, finger clubbing, and signs of left lower lobe collapse confirmed by chest radiograph. In view of previous complicance problems the patient was admitted to hospital for three weeks and treated with co-trimoxazole (for Haemophilus influenzae resistant to ampicillin) and chest physiotherapy. The chest radiograph on discharge from hospital showed residual opacities in the left medial and lateral basal segments of the lower lobe with dilated peripheral left lower lobe bronchi suggesting bronchiectasis (fig 2) . When reviewed four weeks later he had gained three kilograms and his cough and clubbing had resolved.
Three months later, however, symptoms had returned. Physical examination showed decreased air entry and crackles at the left base.
Case 2 An 8 year old girl with previously mild episodic asthma presented with a one week history of paroxysmal cough and fever. A chest radiograph showed left lower lobe collapse. Treatment with erythromycin was started. Three weeks later the cough had become productive of yellow phlegm and the left lower lobe collapse persisted. Bronchoscopy showed no abnormality. Two months later, after continuous treatment with amoxycillin and physiotherapy, she was free from symptoms and abnormal signs and the chest radiograph was normal. Case 3 A 9 year old boy, previously healthy, presented with a two week history of persistent productive cough. A chest radiograph showed collapse and consolidation of the left lower lobe. He failed to respond to oral erythromycin, subsequent co-trimoxazole, penicillin, and then intravenous erythromycin. Six weeks after the onset of symptoms he was transferred to the Adelaide Children's Hospital. Clinical and radiological features of left lower lobe collapse and consolidation were evident. Appearances at bronchoscopy were normal. One month after starting treatment with amoxycillin he was clinically and radiographically normal. Case 4 A 6 year old previously healthy girl presented to her family doctor with a three week history of cough and weight loss. A chest radiograph showed right lower lobe collapse and treatment with erythromycin was initiated. Cough and weight loss continued and six weeks after onset of symptoms she was referred to the Adelaide Children's Hospital. Clinical and radiographic features of right lower lobe collapse and consolidation persisted. Bronchoscopic appearances were normal. She received further treatment with amoxycillin after discharge from hospital and four months later was clinically and radiographically normal. Case 5 A 9 year old girl, who had previously had bronchopneumonia at 2 years of age and one episode of wheezing at three years of age but who had otherwise been completely well, presented with a two month history of cough. She had clinical and radiological signs of right lower lobe consolidation. One week after starting erythromycin partial radiological resolution was noted. Two weeks later the cough became more prominent and clinical and radiological findings indicated further collapse and consolidation of the right lower lobe. Bronchoscopic appearances were normal. Treatment with amoxycillin and physiotherapy had resulted in complete resolution by the time she was reviewed one month later.
All five children had normal results from sweat tests, normal serum immunoglubilin concentrations, and normal results in tests of neutrophil and lymphocyte function. The patients were also screened for other common respiratory viral pathogens and for Bordetella pertussis. Only the positive findings have been reported. 
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